
Organization Name ______________________________________________________ Contact Person Name ________________________________________________________________ 
(Name on acknowledgement sign) 

Contact Person Phone # ______________________ 

Contact Person Mobile # ______________________Email __________________________________ 

Permit No. Expiration Date of Permit Date of clean up Start time End time 

Highway Milepost to Milepost 

Volunteers are persons doing State of Arizona work/activities under the direction and control of a State authorized official and are not being paid. Liability coverage is extended to volunteers acting at the direction of a State 
official and within the course and scope of their State authorized activities. Volunteers of the State are provided the same liability protection afforded employees. Thus, volunteers acting within the course and scope of their State 
authorized activities may be covered for their liability exposure as authorized volunteers of the State. Volunteers are NOT covered by the State’s workers’ compensation plan if injured while participating in this program 
(except for volunteers covered pursuant to A.R.S. 23‐901). Volunteers MUST read the Safety Guidelines before EACH cleanup and are strongly encouraged to obtain their own medical insurance before participating in this 
program. When there is no other insurance in place Risk Management has a purchased volunteer accident medical and AD&D program. However, you must supply specific information about your medical insurance prior to making 
a claim. Claim forms can be obtain from the Risk Management web site at “www.azrisk.state.az.us”. 

THE UNDERSIGNED PARTICIPANTS, PARENTS, OR GUARDIANS HAVE READ AND AGREE TO THE CONDITIONS STATED ABOVE. 

Print Name Signature Date Print Name Signature Date 

you do not comply, you understand that medical coverage may not be afforded to you. 

Arizona Department of Transportation 
ADOPT A HIGHWAY VOLUNTEER REGISTRATION FORM 

***   This must be read and signed by ALL participants for each cleanup event  *** 

By signing this form, you understand that the State may request medical insurance information from you or your family. If  you are asked for medical information pursuant to a claim and 

Each Adopt a Highway participant must sign this before clean up activity begins.  A new form is to be used for each cleanup event. 

Please return form to the ADOT designated office.  File this form with the Permit and License.  Keep form 3 years following this date. 
ADOT:  DISTRIBUTION LIST (1) Human Resources, (2) Supervisor, (3) Volunteer
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